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Abstract 	   In	  2013	  the	  average	  number	  of	  children	  in	  foster	  care	  on	  any	  given	  day	  was	  6,200	  in	  the	  state	  of	  Minnesota	  (Minnesota DHS, 2016). While the majority will eventually be reunited 
with their families or find permanent housing with a relative or caregiver roughly 9% will leave 
foster care without the benefit of any permanency (Minnesota DHS, 2016). There are numerous 
programs in place to help these youth transition from foster care to independent living.  The 
National Youth in Transition Database (NYTD) was created to track the outcomes of foster 
youth who participated in these programs (Administration for Children & Families, 2012). The 
purpose of this study was to use data collected by the NYTD and characterize the foster care 
population using the PEOP model by their occupations, and person and environmental factors. A 
total of 1,032 individuals completed the NYTD survey. The average percentage of survey 
participants reported having received a high school degree was 3.5% at age 17, 71.9% at age 19 
and 75.4% at age 21.  The average percentage of survey participants who reported experiencing 
homelessness in the past year was 20.1% at age 17, 29.3% at age 19 and 40.8% at age 21. The 
average percentage of survey participants who reported being employed was 27.7% at age 17, 
44.9% at age 19, and 57.1% at age 21.  The results of this study indicated that Minnesota youth 
transitioning from foster care have worse outcomes when transitioning to independent living than 
their peers. This study also found that individuals who chose to remain in extended foster care 
until age 21 had better outcomes than those who chose to leave foster care. To assist in 
improving the outcomes of the foster care population the occupational therapy lens may be 
helpful when advocating for foster youth, becoming involved in surveillance activities by 
developing methods to better characterize the foster care population.  
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Chapter One: Introduction 
The foster care system in the United States provides temporary supervised care for 
children who are unable to live with their parents. Current statistics by the Administration for 
Children and Families (ACF) report that in fiscal year 2016 there were 437,465 children in foster 
care in the United States (Adoption and Foster Care Analysis and Reporting System [AFCARS], 
2017). The average age of a child in foster care during this time was 8.5 years (Administration 
for Children and Families [AFC], 2017). The majority of children were male (52%) and white 
(44%) (AFC, 2017). Racial minorities made up the remaining 56% of cases with African 
American children comprising 23% and Hispanic children 21% of the total number of children in 
foster care (AFC, 2017). The average time spent in foster care during this time was 20.1 months 
(AFC, 2017). Of the children who exited foster care that year 51% were reunified with their 
parents or primary caretaker while 7% went to live with other relatives (AFC, 2017).  
While foster care is intended to be a temporary situation with social services goals being 
to reunify the family or pursue other options such as adoption or legal guardianship some foster 
care youth are “emancipated” before a solution can be found (Children’s Advocacy Institute 
[CAI], 2007). Emancipation of foster care youth refers to the emancipation of minors or youths 
who are discharged from the foster care system when they reach a certain age, usually between 
ages 18 and 21 (CAI, 2007). This process is more commonly referred to as “aging out” and this 
age varies depends on state policies. The Minnesota Department of Health and Human Services 
uses the phrase “aging out” in their policies so that will be the term utilized in this study. In 2016 
8% of youth who exited foster care were “aged out” from the foster care system (AFC, 2017). 
Every year more than 23,000 youth in the United States will age out of foster care without a 
permanent home or family to turn to (Center for Advanced Studies in Child Welfare, 2015). 
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Research examining the association between aging out of foster care and negative outcomes has 
expanded in the past decade (Center for Advanced Studies in Child Welfare, 2015).    
Although foster youth are legally recognized as adults at age 18, there is growing 
research from neuroscience that the brain does not reach maturity until much later.   In 1971 in 
response to the need for more draftees for the Vietnam War the 26th Amendment was passed 
which changed the age of majority in new federal and state statutes from the age of 21 to 18 
(CAI, 2007). However, this decision was not made in recognition of an 18-year-olds maturity or 
ability to successfully live independently.  The National Institute on Mental Health, the Society 
for Adolescent Medicine and the World Health Organization all believe that the brain remains 
immature at age 18 and that the biological age of maturity may be as late as 26 (CAI, 2007). 
Foster care youth face more barriers to success and far less financial or emotional support than a 
typical 18-year-old. Youth aging out of foster care have been shown to experience deficits in 
reaching milestones that are traditionally associated with the transition to adulthood (Gomez, 
Ryan, Norton, Jones & Galan-Cisneros, 2015).  This includes deficiencies in health, mental 
health, education, employment, housing, and relationships.  The combination of these 
deficiencies as well as the risk factors associated with living in foster care lead to poor outcomes 
for individuals who have aged out of foster care. Aging out of foster care without appropriate 
support has been shown to increase the risk of homelessness, pregnancy, and criminal activities 
(Center for Advanced Studies in Child Welfare, 2015). 
The Title IV-E Independent Living Initiative (ILI) was added to the Social Security Act 
in 1986 which provided funding to states to help assist foster youth in the transition to 
independent living (CAI, 2007). The focus of these programs was on teaching skills necessary 
for self- sufficiency to youths between the ages of 16 and 18 years of age. However, the 
TRANSITION	  FROM	  FOSTER	  CARE	  TO	  INDEPENDENT	  LIVING	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  3	  	  
amendment prohibited the use of funds for housing for foster youth who had aged out of the 
system resulting in many of them transitioning from a foster home to homeless shelters (CAI, 
2007). In 1999 due to research showing that despite Title IV-E ILI funding the majority of foster 
youth were not transitioning successfully Congress passed the John H Chafee Foster Care 
Independence Act (FCIA) (CAI, 2007). This act doubled federal funding for independent living 
programs and also provided more flexibility in how states were able to use that money as well as 
allowing states to extend the services to former foster youth aged 18-21 who had already aged 
out of the system (CAI, 2007). In 2002 the federal government continued its progress towards 
enabling foster youth to have successful transition periods by approving funding for Educational 
Training Vouchers (ETV) (CAI, 2007). These vouchers are available to former foster youth who 
are attending either postsecondary education or a vocational training program.   
 Each state is able to define the eligibility criteria for many of the independent living 
services (ILS) (CAI, 2007). And within each state, each individual county develops and 
administers their own ILS programs. This can lead to disparities between the type and quality of 
assistance foster youth can receive depending on where they live (CAI, 2007). The independent 
living services and supports fall into several broad categories including independent living needs 
assessment, academic support, post-secondary educational support, career preparation, 
employment programs or vocational training, budget and financial management, housing 
education and home management training, health education and risk prevention, family support 
and healthy  marriage education, mentoring, supervised independent living, financial assistance 
for education, room and board and other aid (Anderson, n.d.).  
To help states achieve positive outcomes for foster children there are numerous 
monitoring systems in place (Administration for Children and Families [ACF], 2017). The 
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Adoption and Foster Care Analysis and Reporting System (AFCARS) tracks information from 
state and tribal title IV-E agencies on all children in foster care and those who have been adopted 
(ACFS, 2017). Child and Family Services Reviews (CFSRs) are periodic reviews of state child 
welfare systems which are used by the Children’s Bureau to makes sure states are complying 
with federal child welfare requirements and help states improve their capacity to help children 
and families (ACF, 2017). The National Youth in Transition Database (NYTD) is a federal 
reporting system designed to collect information on youth transitioning out of the foster care who 
are serviced by state agencies that administer the John H Chafee Foster Care Independence 
Program (CFCIP) (ACF, 2017).  The NYTD is the only monitoring system that tracks the 
outcomes of foster care youth after they have left the foster care system.  
 Due to the numerous challenges faced by the foster care population and the struggles this 
population to achieve positive outcomes under current approaches, it is necessary to develop new 
approaches to address their independent living, vocational and health needs (Paul-Ward & 
Lambdin-Pattavina, 2016).  Although the occupational therapy lens on foster care may provide 
added value to surveillance and programming, occupational therapists have not been typically 
included in the development and implementation of foster care programs (Paul-Ward & 
Lambdin-Pattavina, 2016). One of the challenges identified in occupational therapists working 
with foster care youth transitioning to independent living is that there is little precedent to do so 
(Paul-Ward & Lambdin-Pattavina, 2016).  Regardless of this barrier to providing independent 
living services occupational therapists could still provide useful services to youth in the foster 
care system or alumni of the foster care system.  
 The purpose of this thesis is to look at the outcomes of foster youth in the state of 
Minnesota using the National Youth in Transition Database. Examining the characteristics of 
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Minnesota youth who transition from foster care to independent living in terms of person factors, 
environment factors and occupations can help to identify areas of need and areas of strength 
within this population. This information could be used to help inform surveillance techniques, 
state policies, and programs. Occupational therapists could also be useful resources in educating 
youth transitioning out of foster care about the life skills they would need for successful 
independent living. This would be a new and unique area of consulting for occupational 
therapists but one that could have widespread and long-lasting positive implications.  
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Chapter Two: Literature Review 
Foster Care Outcomes 
 
 Every year more than 25,000 youth in the United States will age out of foster care 
without a permanent home or family to turn to (AFC, 2017).  They are expected to finish their 
education, find housing, employment, health-care, and become contributing members of society. 
However they may be faced with challenges such as a lack of permanent housing, pregnancy, 
lack of educational attainment, substance abuse, incarceration and a lack of knowledge about 
community resources (Dworsky, Napolitano & Courtney, 2013; Scannapieco, Smith, & 
Blekeney-Strong, 2016; Shpiegel, Cascardi & Dineen, 2016; White et al., 2011). Many of them 
also lack the training or experience necessary to gain the independent living skills that are 
necessary for a successful transition (Paul-Ward & Lambdin-Pattavina, 2016). While most states 
provide some kind of program aimed at youth preparing to age out of the foster care system, they 
are often underutilized and foster youth continue to have poor outcomes (Paul-Ward, 2009; Paul-
Ward & Lambdin-Pattavina, 2016).   
 Homelessness. 
 Homelessness is one of the common issues faced by individuals aging out of the foster 
care system. Alumni of the foster care system are more likely to become homeless younger and 
be homeless for longer than the general population for a number of reasons (White et al., 2011). 
First, they are often unaware of support networks in their communities and are unprepared to live 
alone. Second, it was found that the more placements youth had during foster care the more 
likely they were to become homeless. In a review of research, it was found that between 11 and 
36% of youths who age out of foster care become homeless compared to 4% of their peers 
(Dworsky, Napolitano & Courtney, 2013).  In a study looking at mental health and its effect on 
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homelessness in foster youth 19.8% of foster care alumni reported experiencing homelessness 
(White et al., 2011).  Of those who experienced homelessness 21.0% were homeless for less than 
a month, 43.7% were homeless for 1 to 3 months and 35.4% were homeless for more than 3 
months.  They also found that the older the alumni the higher the rate of homelessness. 
According to the Midwest Evaluation of Adult Functioning of Former Foster Youth  (the 
Midwest Study hereafter), 18% of young adults surveyed were homeless at least once since 
exiting the system and over half of them were homeless more than once (Courtney et al., 2007). 
Risk factors for homelessness include: running away from foster care, being placed in group care 
settings, physical abuse before being placed in foster care, engaging in delinquent behaviors and 
lacking a connection to a biological parent or grandparent (Dworsky et al., 2013). Additionally, 
compared to alumni who did not report homelessness, homeless alumni were twice as likely to 
test positive for potentially having a psychiatric disorder (White et al., 2011). All of these factors 
put youth transitioning out of care at a disproportional risk of experiencing episodes of 
homelessness when compared to their peers.  
 Pregnancy. 
 Teenage pregnancies are another challenge often faced by individuals preparing to age 
out of the foster care system. According to a longitudinal study looking at data from the Midwest 
Study, researchers found females in foster care are two to three times more likely to become 
pregnant than their peers and this rate doubles during the transitional period from foster care to 
independent living (Dworsky & Courtney, 2010).  They also found that repeat pregnancies are 
more common among youth in foster care than their peers but individuals who lived in group 
homes had a lower pregnancy rate. A study using the National Youth in Transition Database 
(NYTD) found that the cumulative rate of childbirth by age 19 was 21% (Shpiegel, Cascardi & 
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Dineen, 2017). Based on the information in the database they were able to identify several risk 
factors for pregnancy among foster youth transitioning out of foster care. They found that 
women who are African American or Hispanic are more likely to become pregnant while in 
foster care as well as those who identified as runaways or experience several different types of 
placements.  They also found that pregnancy rates were lower in females in pre-adoptive homes, 
non-relative foster homes, and individuals enrolled in school. The Midwest Study found that 
71% of survey participants had ever been pregnant and multiple pregnancies were more common 
than single pregnancies (Courtney et al., 2007). They also found that only 30% of the women 
who reported pregnancy wanted to become pregnant and only 25% were using some form of 
birth control at the time of conception.  
 Risky behaviors. 
 Youth in foster care are known to be at an increased risk of risky behaviors and substance 
abuse compared to their peers. A study using data from the California Health Kids Survey 
(CHKS) compared the rate of and attitudes towards substance abuse between youth in foster care 
and their same-aged peers (Siegal, Benbenishty, & Astor, 2016). They found that significantly 
more youth reported smoking, drug use, and alcohol use if they were in foster care than those 
who were not. Youth in foster care also reported that they used more types of drugs and had 
more instances of substance abuse across their lifespan than their peers. They also found that 
foster youth have significant differences in attitudes toward substance use and abuse (Siegal et 
al., 2016).  In this study foster youth reported that substances were easier to obtain and had a less 
negative view of their peers who also smoked and used substances. They were also more likely 
to think that using substances were low risk than their non-foster youth peers.  Foster youth are 
also at a higher risk of being involved in the criminal justice system than their peers.  According 
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to the Midwest Study, 79.4% of males and 56.7 % of females reported ever having been arrested 
and 52.5 % of males and 24.5% of females reported ever having been convicted of a crime 
(Courtney et al., 2007).  Additionally 44.6% of males and 16.4% of females spent at least one 
night in a jail, prison or other correctional facilities since their last interview.  
 Education and employment. 
 Children in foster care encounter many barriers that can impact their ability to obtain a 
high school degree which can then impact their ability to find employment as adults.  One of the 
biggest barriers to educational success is the frequent school moves that often accompany being 
in the foster care system (Clemins, Lalonde, & Sheesley, 2016).  A study of Colorado students in 
the foster care system found that an increase in the number of school changes resulted in a 
decrease in the odds of earning a high school diploma or a GED (Clemins et al., 2016). They also 
found that individuals who did not move schools in 9th grade or 12th grade were more likely to 
have better educational outcomes than individuals who didn’t change schools. These results were 
consistent with previous studies that showed improving educational stability by reducing school 
changes improved educational outcomes and were in the child’s best interest.  According to the 
Midwest Study, 25% of foster youth in the study did not obtain a high school diploma or GED 
by the age of 21 and only 30% completed any college (Courtney et al., 2007). The Midwest 
Study also interviewed foster youth about their employment history. While 95% interviewed 
stated they had ever held a job only 55% were currently employed at the time of the survey. 
Those who said they were currently employed also reported that they were making a mean wage 
of $8.85 an hour.  
 
 
TRANSITION	  FROM	  FOSTER	  CARE	  TO	  INDEPENDENT	  LIVING	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  10	  	  
 Connection with an adult.  
Social supports have been identified as a predictor of success for youth preparing to 
transition from foster care to independent living (Courtney & Dworsky, 2006).  A qualitative 
research study evaluating the perspectives of ILS services among youth found that most 
participants identified emotional support as an important factor for success (Rosenwald, 
McGhee, & Noftall, 2013). Family-based support provided youth with expectations to fulfill as 
well as financial assistance when needed. They also identified emotional support from ILS case 
managers as playing a part in the successful transition from foster care to independent living.  
Survey participants did recommend that increased emotional support from ILS case managers 
would have been beneficial as many youths did not have parent figures to look up to.  The 
Midwest Study also surveyed youth to see if they felt like they had the social supports they 
needed during the transition to independent living (Courtney et al., 2007). They found that 
between one half to two-thirds of survey participants reported that they had someone to turn to 
depending on the specific need.  More participants reported receiving adequate affectionate 
support and social interactions than emotional/informational support or tangible support.  
Foster Care Legislation and Programs 	  
 Over the years many policies and legislation have been formed to help improve the 
outcomes of children transitioning out of foster care.  In 1989 the Title IV-E independent living 
program was created to provide states with funds for use in programs designed to prepare foster 
youth for the transition to adulthood (CAI, 2007).  It was replaced in 1999 by the John Chafee 
Foster Care Independence program.  The John Chafee Foster Care Independence Program and 
the Foster Care Independence Act (FICA) provided states with $140 million a year for 
independent living services for youth still in the foster care system (ages 15-17) and post-
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emancipation services (ages 18-21) essentially doubling the amount of money previously 
allocated to this population (CAI, 2007).  Another $60 million a year was added in 2002 for a 
post-secondary education and training voucher (ETV) program.  However, even though the 
amount of funds and programs targeted towards this demographic has greatly increased over the 
years, the outcomes of this population continue to be poor (CAI, 2007). The percentage of foster 
care population that is aging out of the system continues to rise every year and there has not been 
an equal rise in funding to match this trend (CAI, 2007).  Perhaps the policy that had the biggest 
impact on children leaving foster care was the change in policy that allowed youth to remain in 
foster care until age 21 (Scannapieco et al., 2016).  Youth that choose remain in foster care until 
the age of 21 have better outcomes than those who chose to leave at age 18 (Scannapieco et al., 
2016). 
 Independent living services. 
 The goals of the Independent Living Services (ILS) are to promote increased educational 
attainment, higher employment rates, and more employment stability (Rosenwald et al., 2013). 
They also focus on social skills such as forming interpersonal and relationship skills and the 
reduction of risky behaviors such as unsafe sex, drug use, and criminal activity stability 
(Rosenwald et al., 2013).  These ILS programs are administered by foster care agencies through 
workshops, classroom activities, employment experiences and supervised independent living 
placements (Scannapieco et al., 2016).  A study using a mixed method approach with focus 
groups as well as administrative data from the county used interviews with youth who have gone 
through the independent living services programs prior to emancipation identified several similar 
themes (Mares, 2010).  In general, they found that the youth had a positive view of the classes; 
they thought the material was interesting, liked receiving a stipend for attending and the 
TRANSITION	  FROM	  FOSTER	  CARE	  TO	  INDEPENDENT	  LIVING	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  12	  	  
opportunity for socialization.  It was noted that in general the participants lacked an awareness of 
community resources, had an aversion to following rules, and feel a need to maintain power and 
control.  There was also little evidence of concrete planning that would enable them to attain 
their short-term goals. The foster youth then identified several needs that they think could make 
the transition easier. One of them is assistance in obtaining driver’s license and access to an 
automobile with which to practice. Another was that there was a need for home-based ILS skills 
training rather than skills’ training that is classroom based. In order to better understand what is 
needed for a successful transition to independent living a study was conducted interviewing four 
groups of stakeholders in the transition to independent living: foster care youth, aged-out youth, 
foster parents and social workers (Scannapieco, Connell-Carrick, & Painter, 2007). One of the 
needs identified by foster youth, aged out youth and foster parents was increased involvement of 
foster youth in case plans and decision-making for their future. Foster youth indicated that they 
wanted to be more involved in determining how much family contact they received and more 
respect from individuals in charge of major life decisions. All four groups indicated that better 
communication was needed, specifically communication of information. Everyone who 
participated said that there was a lack of accurate information regarding the supports and services 
available for youth transitioning out of foster care. All participants also acknowledged that the 
foster youth required more skill building opportunities outside the classroom in order to better 
apply what they learned.  Participants in ILS classes said they wished that their foster parents 
were able to assist them in applying and practicing the skills learned in their programs.  And 
finally all foster youth felt that in order to be successful in the transition to independent living 
they needed a relationship with a support person or network, a need that is not always met after 
leaving care.  
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 According to the Midwest Study, which asked youth which types of independent living 
services they received, most foster youths indicated that they received services before exiting 
foster care (Courtney et al., 2007).  The services were organized by domain; education, 
employment/vocational, health education, financial management, housing, and youth 
development. However there was no single domain where over a third of foster care youth 
received services related to that independent living skill.  The youth were also asked to rate how 
helpful they found these services and in general, they rated the services as being somewhat 
helpful to very helpful (Courtney et al., 2007).  
National Youth in Transition Database (NYTD) 	  
 The National Youth in Transition Database (NYTD) was established in 2010 to collect 
information on youth in foster care (Administration for Children & Families [ACF], 2012). It 
collects demographic data as well as information about the youth who have aged out of foster 
care.  The NYTD was created in order to fulfill the requirements of the John H Chafee Foster 
Care Independence Program which required the Administration for Children and Families (ACF) 
to establish a data collection system to track the independent living services that states proved to 
youth and develop outcome measures that may be used to assess state's performance. This 
regulation requires states to collect data on each youth who receives independent learning 
services and to collect demographic and outcome information on youth in foster care (ACF, 
2012). The NYTD collects data about six outcomes; financial self-sufficiency, experience with 
homelessness, educational attainment, positive connections with adults, high-risk behavior and 
access to health care (ACF, 2012). Outcomes data is collected at baseline age 17 (Appendix A), 
age 19 (Appendix B) and age 21 (Appendix C) with new cohorts being added every three years. 
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The outcome data is collected via interviews with youth through either caseworkers or a third 
party organization.  
Occupational Therapy and Foster Care 	  
 Occupational therapy has a long history of working with at-risk youth during periods of 
transition. The occupational therapy lens focuses on the person factors, environment factors, and 
occupations that must come together to support successful performance and participation. In 
occupational therapy, the Person-Environment-Occupation-Performance (PEOP) model focuses 
on a person’s characteristics and their environment (Baum, Christiansen & Bass, 2015).  This 
model has the ability to be applied to individuals, groups or populations and could be used as a 
guide to developing surveillance measures and interventions that address all the factors that 
impact success in everyday life (Baum et al. 2015).  Person factors are the individual 
impairments or strengths that can impact performance. The environment is the physical, social, 
cultural, policy and technological factors that can either enable or inhibit performance. And 
finally, occupations are the activities, tasks, and roles that are necessary to pursue a meaningful 
life. The PEOP model would be appropriate to use when working with foster care populations 
because it is a client-centered model, so it requires the input of individuals and takes into 
consideration the client’s values and needs (Baum et al. 2015).   
Research has shown that there is improved success of interventions when young adults 
have been able to have input on what is important to them and how they wish to approach their 
therapy (Smart, Aulakh, McDougall, Rigby & King, 2017). The PEOP model also takes a “top-
down” approach. A top-down approach emphasizes the performances, participation, and well-
being of individuals in context and their interactions with factors such as the person or 
environmental enablers and barriers (Baum et al. 2015).  For foster care populations, this means 
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looking at the ability of the individual to engage in the desired occupation and then identifying 
which person or environment factors may be inhibiting their ability to successfully participate.  
The PEOP model is a systems model which means that each individual component of the model 
has the capacity to impact the other components in the system and therefore the system as a 
whole (Baum et al. 2015).  Any change in a person’s capabilities, environment or occupations 
could impact their performance in either a negative or positive way (Baum et al. 2015).  For 
foster care youth even a small change in a person, occupation or environment factor could have a 
positive impact on their performance. For this reason, the PEOP model is an ideal occupational 
therapy model through which to examine the foster care population.  
There has been a developing interest in occupational therapists working with youth 
transitioning from foster care to independent living. Currently, the majority of research by 
occupational therapists has focused on the characteristics of this population as well as the 
outcomes associated with participation in independent living skills programs. Usually 
independent living skills are acquired gradually over time by observing family members, 
engaging in different experiences, and through guidance from adults (Paul-Ward, Labdin-
Pattavina & Haskell, 2014). Children in foster care however, don’t always have the opportunity 
to develop these skills and while states are mandated to provide some kind of independent living 
skills program the training received may not address the broad array of occupations needed to 
support independent living (Paul-Ward, et al., 2014). Additionally, these programs are often 
underutilized and not every foster care child that is preparing to age out of the system engages in 
some form of independent living skills training (Paul-Ward & Lambdin-Pattavina, 2016).  
Researchers identified several criticisms of the independent living programs offered to 
foster children which might account for their underutilization and therefore poor outcomes (Paul-
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Ward & Lambdin-Pattavina, 2016).  Based on youth interviews researchers found that youth are 
not utilizing existing independent living programs for four main reasons (Paul-Ward et al., 
2014). 1) not knowing which services are available 2) feeling unmotivated or not confident 
enough to pursue services 3) the belief that these services are not relevant and 4) the un-engaging 
format of these services. One of the biggest criticism of independent living skills classes by 
participants is that they are classroom-based and didactic in nature, which makes them seem less 
relevant and meaningful (Paul-Ward et al., 2014; Mares, 2010). In working with any population 
the more engaged the client is in the rehabilitation process the more likely they are to achieve the 
desired outcome. The majority of participants in ILS courses acknowledged that important 
information was often covered in these classes however they didn’t think it was meaningful at 
the time and so they neglected to pay attention (Paul-Ward, 2009). A qualitative descriptive 
study identified strategies that will help youth with disabilities optimize their engagement in life 
skills and transition programs (Smart, et al., 2017). Youth who participated in this study 
indicated that their engagement increased when the service providers showed an interest in who 
they were outside of the confines of the program and when service providers shared some of who 
they were outside the program. Using the youth’s preferences and strengths, in other words, a 
client-centered approach, also made the youth more receptive to engaging in the program (Smart 
et al., 2017). On a more cognitive level youth were more willing to work towards their goals 
when they were aware of whether or not they wanted to make a change as well as when the 
individual youth’s learning styles were utilized to form their program programs (Smart et al., 
2017). These same principles can be applied to helping foster care youth transition to 
independent living. The more engaged and invested they are in the process the more likely they 
are to be successful.  
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The researchers also noted that in addition to the lack of motivation from the study 
participants there were a number of external barriers to participation in independent living skills 
classes (Paul-Ward, 2009; Paul-Ward et al., 2014, Mares, 2010). Transportation was identified 
by youth as one of the most common barriers. Foster youth under 18, in particular, rely on foster 
parents or group home staff to transport them to and from ILS classes and are not always willing 
or able to do so (Paul-Ward, 2009; Paul-Ward et al., 2014).  Foster youth also expressed a need 
for assistance in obtaining a driver’s license and access to a car and indicated that they were not 
always taught how to drive while in foster care making them dependent on others for 
transportation (Mares, 2010). Another barrier that survey participants identified was placement 
instability (Paul-Ward, 2009).  Many of the youths surveyed had been placed in multiple foster 
homes over the course of a year with the average number of placements for participants being 15 
homes during their time in foster care (Paul-Ward, 2009).  This change in homes is often 
accompanied by a change in schools. Based on participant interviews they also discovered that 
ILS classes were scheduled inconsistently depending on the agency that provided the service 
(Paul-Ward, 2009). Some reported that they only knew if a program was happening a week or so 
in advance (Paul-Ward, 2009).  Better communication of program services and program benefits 
was a need identified by former foster youth as they felt they were not well informed of all the 
resources available to them (Rosenwald et al., 2013).  
In order to examine the potential benefits of using an occupational therapy lens in the 
development of independent living skills programming researchers developed a program for 
foster youth in a Kansas City residential facility (Kramper et al., 2015).  This pre-post quasi 
experimental study used the Ansell-Casey Life Skills Assessment (ACLSA) to measure the 
effectiveness of a client-centered group life skills training program for foster youth with a 
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juvenile record. They found that there were significant improvements in career and education 
planning, housing and money management as well as work and study life in individuals who 
participated in an occupational therapy life skills training program (Kramper et al., 2015).  They 
believe that this program demonstrated how an occupational therapy life skills training program 
can be beneficial to at-risk youth.    
A Case Study of Minnesota Youth in Transition from Foster Care 	  
 In 2016 almost 15,000 children were in foster care in the state of Minnesota (Minnesota 
Department of Human Services [DHS], 2016).  That same year 7,500 children entered foster 
care, 30% due to parent drug and alcohol abuse, 25% due to neglect and 22% due to child 
behavior issues. The removal of children from a home due to drug abuse has risen 25% since 
2015 which has been attributed to the rise in opioid and methamphetamine abuse (Minnesota 
DHS, 2016). In 2016 the average number of children in foster care on a given day was 6,200. It 
increased by 51% to 9,400 in 2016. This drastic increase in the need for good foster homes has 
led to a shortage of family foster homes in Minnesota (Minnesota DHS, 2016). Most children 
who leave foster care are actually reunited with their families (Minnesota DHS, 2016). In 
Minnesota roughly 63% are reunited with their families, 15% of children are adopted, and 13% 
find permanent housing with a relative or caregiver which leaves 9% leaving foster care without 
the benefit of any permanency (Minnesota DHS, 2016). Of the children in foster care in 2016, 
28% were under the age of three and 38% were over the age of 12, which represents a 
disproportionate number of children in those age groups. 61% of the children came from outside 
the Twin Cities metropolitan area (Minnesota DHS, 2016). Children of color are overrepresented 
in the foster care system compared to their number in the general population with the exception 
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of Asian Pacific Islander children who were less likely to be placed in foster care compared to 
their white counterparts (Minnesota DHS, 2016).  
 In Minnesota, there are numerous programs in place to help current and former foster 
youth who are transitioning to independent living and other foster youth facing difficult 
situations (Minnesota DHS, 2018). There are programs that provide funding for post-secondary 
education in the form of the Minnesota Education and Training Voucher (ETV) program which 
provides current and former foster youth up to $5,000 per school year (Minnesota DHS, 2018). 
Minnesota also runs a “Healthy Transition and Homeless Prevention” program for youth 
between 14 and 21 which provides resources and assistance in gaining knowledge and skills 
necessary for living independently after foster care (Minnesota DHS, 2017). In this program 
youth are able to receive help making an independent living plan, collecting important 
documents, finding affordable housing, completing driver education, getting health care 
coverage, receiving money management training and many other skills (Minnesota DHS, 2018). 
For youth who are still working with a county or tribal social worker, the STAY (Successful 
Transition to Adulthood for Youth) program provides many of the same benefits as the “Healthy 
Transition and Homeless Prevention” program (Minnesota DHS, 2018). The Minnesota 
Department of Health also supports several Youth Leadership Councils in major cities across 
Minnesota. These councils aim to help 
• Give foster youth a voice about the implementation and evaluation of foster care policies 
and practice 
• Advise the department on policies affecting youth in foster care 
• Develop a speaker’s bureau of foster youth 
• Educate and train other youth, families, child welfare workers and the general public 
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And finally, Minnesota participates in extended foster care (Minnesota DHS, 2017).  
In 2010 in an effort to improve the outcomes of youth transitioning out of foster care 
Minnesota implemented the extended foster care option for youth getting ready to age out of the 
foster care system (Minnesota DHS, 2017). In Minnesota when a foster youth turns 18 they have 
two options, first, they can leave foster care, in which case they must develop a personalized 
transition plan or they may choose to continue in foster care up to the age of 21 (Minnesota 
DHS, 2017). This is also known as extended foster care. In order to be eligible for extended 
foster care, they have to be in foster care on their 18th birthday and meet one of the following 
criteria (Minnesota DHS, 2017) 
• Completing high school or educational program 
• Enrolled in a college/university or a technical or vocational school 
• Participating in a program or activity to help them find employment 
• Working 80+ hours a month 
• Unable to participate in any of the above due to a medical condition.  
Youth who choose to remain in extended foster care are eligible for both financial and housing 
support (Minnesota DHS, 2017). Financial support comes in the form of foster care maintenance 
payments which includes a basic rate and an assessed supplemental rate which goes to the family 
in traditional foster care and to the youth if they are in a supervised independent living situation. 
Housing options include staying in a traditional foster care setting or moving to a supervised 
independent living setting.  In a youth chooses to leave foster care at 18 they may still be able to 
return to foster care depending on the situation (Minnesota DHS, 2017). 
 The primary purpose of this study is to identify the person, environment, and occupation 
characteristics of youth aging out of the foster care system in the state of Minnesota.  Using the 
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NYTD data we hope to identify any differences in person, environment and occupation 
characteristics in these youth.  Secondary analysis of the NYTD will look at outcomes for youth 
who chose to remain in extended foster care and for youth who indicated that they received 
special education services in the past year. This study will also address the ability of the NYTD 
survey to adequately address person, environment and occupation characteristics of youth 
transitioning out of foster care. And finally based on the findings from the NYTD data identify 
occupational therapy interventions and programs could aid in this transition. 
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Chapter 3: Methods 
Research Design 	  
For this study, the study population was divided into groups and compared based on 
demographic data and functional outcome measures. A case-case comparison design was chosen 
because of its strength in situations where the outcome of interest can be subclassified into two 
or more groups that have specific risk factors. For the purpose of this study, comparisons will be 
done between age at the time of the survey and between cohorts. Changes within the cohort will 
also be evaluated.  
Participants  	  
This study reviewed data collected by the Minnesota Department of Health and Human 
Services through the National Youth in Transition Database Survey. The data were collected on 
youths age 17, 19, and 21 years old who were either in or alumni of the foster care system.  The 
data collected includes the types of independent living programs the youth has been involved in 
during their time in foster care as well as outcomes such as employment, education status, 
homelessness, incarceration, pregnancy, substance abuse issues, and health insurance attainment. 
The baseline survey is taken at age 17 by the foster care agencies (Appendix A). The follow up 
surveys at ages 19 and 21 are collected by an independent vendor (Appendix B & Appendix C).  
The first cohort is the only complete cohort with surveys taken at baseline (age 17), age 19 & age 
21 (Table 1). Cohort 2 includes the baseline survey and follow up survey at age 19. Cohort 3 
completed their baseline survey in 2017 and therefore only one survey has been taken.  
Inclusion & Exclusion Criteria  
For the purpose of this study a case was defined as a Minnesota resident from 2011 to 
2017 ages 17-21 who is currently or was previously in the foster care system and completed the 
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National Youth in Transition Survey. Individuals, who did not participate in the survey because 
they either declined, were incarcerated, incapacitated, missing or whose parents declined on their 
behalf were excluded from analysis.  
Measure 	  
National Youth in Transition Data 
The ACF requires that states collect data on youth who receive independent living 
services that are paid for by the state and outcome information on all youth who are in foster care 
on or within 45 days after their 17th birthday (Anderson, n.d). The state must then locate the 
same youth within 45 days of their 19th and 21st birthdays in order to collect updated outcomes 
information (Anderson, n.d). This information is then entered into the National Youth in 
Transition Database. States use six outcomes to determine the outcomes of the baseline 
population (Anderson, n.d). 
• Financial self sufficiency 
• Experience with homelessness 
• Educational attainment 
• Positive connections with adults 
• High risk behavior 
• Access to health insurance 
Information about these same outcomes is then collected in the follow up surveys at age 19 
and 21(Anderson, n.d). This information is collected even if they leave the state’s foster care 
system regardless of whether or not they are still receiving independent living services 
(Anderson, n.d). The Minnesota department of human services contracts through a third party 
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vendor to locate and survey the 19 and 21 year olds (Anderson, n.d). A new cohort of youth is 
surveyed and outcome information is gathered every three years (Anderson, n.d) (Table 1).  
Organization of NYTD variables by PEOP Model 
In order to analyze the outcomes through an occupational therapy lens the outcomes were 
organized into the three categories of the PEOP model; person factors, environment factors and 
occupation factors. The person factors included; foster care status, connection with an adult, 
educational attainment, and referral for substance abuse. The environment factors included; 
history of homelessness, and history of incarceration. The occupation factors included; 
employment, and parenthood.  
Table 1 
Schedule of NYTD Cohorts by Federal Fiscal Year (FFY) 
Survey 
FFY 
2011 
FFY 
2012 
FFY 
2013 
FFY 
2014 
FFY 
2015 
FFY 
2016 
FFY 
2017 
FFY 
2018 
FFY 
2019 
FFY 
2020 FFY2021 
Baseline 
           Follow Up 
19 
           Follow Up 
21 
           Legend:     Cohort 1                        Cohort 2                       Cohort 3                       Cohort 4 
  
 
Comparison Data 
For comparison data we used data collected by the American Community Survey (ACS) 
from years 2012-2016 (U.S Census Bureau, 2016). The ACS is a yearly survey that is conducted 
by the US Government and is used to help determine how both state and federal funds are 
distributed each year. The ACS collects information about jobs, education, race, and ethnicity. 
These data were used to compare the outcomes of the foster youth population to outcomes for 
young adults in the state of Minnesota.  
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In addition to the ACS we also used a study conducted by the Amherst H Wilder 
Foundation which conducted a triennial statewide study to provide the most current and 
comprehensive information on homelessness in Minnesota (Wilder Research, 2017). The data 
collected by this study were used to compare reported homelessness in the past year by foster 
care you to the total number of young adults in the state of Minnesota who were homeless.  
Procedures 	  
 The Minnesota Department of Health and Human services provided individual Excel files 
for each fiscal year. For each fiscal year there were two collection periods, Period A which 
contained data from October –March and Period B which contained data from April-September. 
Period A and Period B were combined into one file for each fiscal year collected. From these 
files the survey participants were filtered out and organized by cohort. These individual cohort 
files were then used for data analysis. The cohorts were also then grouped together by age in 
order to compare differences between outcomes by age at survey taken as well as between 
cohorts.  
Data Analysis 	  
 All data analysis was performed in Excel 2010. Excel files for each fiscal year were 
provided by the Department of Health and Human Services. These files were then compiled into 
one master file. Descriptive statistics were generated for all survey participants for the combined 
cohorts.  Percentages were generated for descriptive statistics as well as outcomes measures for 
each cohort as well as for cohorts combined by age. These percentages were used to compare 
outcomes between cohorts and within cohorts.  Graphs were generated in Excel to look at the 
outcomes measures for all survey participants by both individual and combined cohorts.  
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Chapter 4: Results 
Demographics 	  	  
 A total of 1,032 individuals completed the NYTD survey (Table 2). The majority of 
surveys were completed at age 17 (56.7%) and the fewest at age 21 (18.5%). Males made up 
50.2% of survey participants (Table 2). Of survey participants 74.3% were white, 25% African 
American, 17% American Indian and 5% Hispanic. The remaining 3% were either Asian, 
Hawaiian or declined to report their race (Table 2).   
Table 2: 
 Demographic Data for Individuals from all Cohorts by Age at Time of Survey as a Percentage 
of the Sample 
 Age 17 Age 19 Age 21 Total 
Characteristic (n = 585) (n = 256) (n = 191) (n = 1032) 
Gender      
Male 308 (52.6) 115 (44.9) 95 (49.7) 518 (50.2) 
Female 277 (47.4) 141 (55.1) 96 (50.3) 514 (49.8) 
Race & Ethnicity     
American Indian  102 (17.4) 41 (16.0) 32 (16.8) 175 (17.0) 
Asian 14 (2.4) 6 (2.3) 7 (3.7) 27 (2.6) 
Black African 148 (25.3) 61 (23.8) 49 (25.7) 258 (25.0) 
Hawaiian 4 (0.7) 2 (0.8) 3 (1.6) 9 (0.1) 
White 435 (74.4) 196 (76.6) 136 (71.2) 767 (74.3) 
Unknown 2 (0.3) 0 (0.0) 0 (0.0) 2 (0.2) 
Declined 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0) 
Hispanic 34 (5.8) 12 (4.7) 11 (5.8) 57 (5.0) 
 
Person Outcomes 
 
There was an average 96.6% of survey participants in foster care at the age of 17 (Figure 
1).  The highest percentage of participants in foster care occurred in the most recent cohort 
(cohort 3) where 100% of 17 year olds were still in foster care.  At age 19 an average of 39.1% 
of participants were in foster care in the past year with a slight decrease in percentage between 
cohort 1 and cohort 2. The lowest average percentage of participants still in foster care were 
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individuals aged 21 (9.9%). From age 17 to age 19 there was on average a 57% decrease in 
participants currently in foster care and an average decrease of 86.7% between ages 17 and 21.  
 
Figure 1: Percentage of participants who reported that they were still in foster care in the past 
year by age at survey. 
 
An average of 95% of 17 year old survey participants reported having a connection with 
an adult in the past year (Figure 2). The highest percentage reporting an adult connection was in 
Cohort 2 with the lowest in Cohort 1.  An average of 89.8% of 19 year olds reported having a 
connection with an adult with a slightly lower percentage in cohort 2 than in cohort 1. 95% of 
survey participants reported having a connection with an adult at the age of 21. There was a 
5.2% decrease between the average percentage between ages 17 and 19. There was a 0% 
decrease between ages 17 and 21.  
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Figure 2: Percentage of participants who report having a connection with an adult in the past 
year by age at survey. 
 
At the age of 17 3.5% of survey participants reported having received a high school 
degree (Figure 3). At age 19 the average number of survey participants reporting achieving a 
high school degree increased to 71.9%. There was a 0.3% difference between cohort 1 and 
cohort 2. The average percentage of survey participants reporting at a high school degree at age 
21 was 75.4%. There was an average 68.4% increase in survey participants with a high school 
degree between ages 17 and 19. There was an additional 3.5% increase between ages 19 and 21.  
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Figure 3: Percentage of participants with a high school degree by age at survey 
 
On average 31.3% of 17 year olds reported being referred to substance abuse counseling 
(Figure 4). Cohort 3 had the highest percentage of referrals and cohort 1 had the lowest. An 
average of 17.2% of 19 year olds reported being referred to substance abuse counseling with 
cohort one being slightly higher than cohort 2. 16.8% of 21 year olds reported being referred to 
substance abuse in the past year.  There was an average decrease of 14.1% in survey participants 
reporting being referred for substance abuse counseling between ages 18 and 19. There was a 
0.4% decrease between ages 19 and 21.  
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Figure 4: Percentage of participants who received a substance abuse referral in the past year by 
age at survey 
 
Environment Outcomes 
 
At age 17 an average of 20.1% of participants reported experiencing homelessness in the 
past year (Figure 5). This increased to an average of 29.3% for 19 year olds and then again to 
40.8% for 21 year olds. The highest percentage of participants reporting homelessness in the past 
year at age 17 was cohort 3 at 39.6% and the lowest was cohort 1 at 20.1%.  The difference 
between cohort 1 and cohort 2 at age 19 was 1.6%. There was an average increase of reported 
homelessness from age 17 to age 19 of 13.3% and an average increase from age 19 to age 21 of 
10.5%. 
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Figure 5: Percentage of participants who reported experiencing a period of homelessness in the 
past year by age at survey.   
 
At age 17 an average of 45.7% of survey participants reported being incarcerated in the 
past year (Figure 6). Cohort 2 had the highest percentage of reported incarcerations at 48.0% and 
cohort 3 had the lowest at 30.2%. There was an average of 20.1% reported incarcerations for 
participants aged 19. Cohort 3 had a slightly higher rate at 22.9%. 39.6% of 21 year olds reported 
being incarcerated in the past year.  There was an average decrease of 25.6% in survey 
participants reporting incarcerations in the past year between ages 17 and 19. There was a slight 
increase of 5.1% between ages 19 and 21.  
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Figure 6: Percentage of survey participants who reported being incarcerated in the past year by 
age at survey.  
 
Occupation Outcomes 
An average of 27.7% of 17 year olds reported being employed in the past year (Figure 7). 
The highest percentage was in cohort 2 at 32.9% and the lowest in cohort 3 at 20.9 percent. At 
age 19 an average of 44.9% of survey participants reported being employed with cohort 2 having 
a slightly higher rate than cohort 1. 57.1% of survey participants reported being employed at age 
21. From age 17 to 19 there was on average a 17.5% increase in employment among survey 
participants. There was an additional 12.2% increase in employment reported between ages 19 
and 21.  
 
Figure 7: Percentage of participants who reported being employed either fulltime or part time in 
the past year by age at survey. 
 
An average of 3.6% of participants reported having a child at age 17 (Figure 8). The 
highest percentage was in cohort 3 (3.9%) and the lowest in cohort 1 (3.1%). There was an 
average of 7.5% of survey participants reporting having a child in the past year at age 19 with a 
higher rate in cohort 2 than cohort 1.  There was an increase to 22.0% at age 21.  
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There was an average increase of 3.8% for survey participants reporting having a child between 
ages 17 and 19. This rate increased an additional 14.6% between ages 19 and 21.  
 
Figure 8: Percentage of participants who reported having a child in the past year by age at 
survey. 
 
Extended Foster Care 
 
Individuals who remained in foster care had a 24.6% higher rate of high school 
graduation, 6.1% higher rate of employment and a 6.2% higher rate of reporting a connection 
with an adult (Figure 9). They had a 25% lower rate of reported homelessness and a 9.3% lower 
rate of incarceration. There was a 1% difference in the rate of substance abuse referrals between 
those in foster care and those not in foster care and a 0.9% difference in the rate of individuals 
reporting having a child in the past year.  
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Figure 9: Differences in outcomes for individual’s age 21 who were still in foster care (N=19) at 
the time of survey compared to those who had left foster care (N=172) 
 
Special Education in Foster Care 
  
 Individuals who reported being enrolled in special education in the past year at age 17 
were more likely to report being in foster care (100% vs 95.1%) and having a permanent 
connection with an adult (100% vs 91.5%) than individuals who reported not being enrolled in 
special education (Figure 10). They also reported a 14.5% lower rate of homelessness, a 28.9% 
lower rate of substance abuse referrals and a 28.6% lower rate of incarceration. There was a 
7.7% difference in employment, a 4.9% difference in having a high school degree. No 
individuals who reported being in special education reported having children in the last year. 
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Figure 10:Differences in outcomes for individual’s age 17 who reported receiving special 
education services in the past year (N=177) compared to those who reported they did not receive 
special education services (N=142). 
 
Individuals who reported being enrolled in special education in the past year at age 19 
were more likely to report being in foster care (92.8% vs 74.5%) and having a permanent 
connection with an adult (92.8% vs 86.3%) than individuals not reporting being in special 
education(Figure 11). They also reported a 28.9% lower rate of substance abuse referrals, a 
28.6% lower rate of incarceration and a 17.5% lower rate of obtaining a high school degree.  
Individuals who reported being enrolled in special education in the past year were 35.3% more 
likely to be employed. There was a 0.1% difference in homelessness reported and 1.9% 
difference in children born in the past year.   
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Figure 11: Differences in the outcomes for individual’s age 19 who reported receiving special 
education services in the past year compared (N=36) to those who reported they did not receive 
special education services (N=52).  
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 Chapter Five: Discussion 
Characteristics of Minnesota Youth 	  
One of the most evident environmental factors impacting occupational performance in 
foster youth transitioning to independent living is the number of youth who reported being 
homeless. An average of 30% of all participants reported experiencing homelessness at any age. 
In 2015 the Wilder Research Group conducted a study on homelessness in Minnesota (Wilder 
Research, 2017). They found 188 homeless individuals under the age of 18 and 562 individuals 
between the ages of 18 and 21 (Appendix I). That same year was the final survey of cohort 1, the 
21 year old follow up survey, in which 44 former foster youth reported being homeless within 
the past year. Given that in any given year an average of 37.5 foster youth experienced 
homelessness at age 19 an estimated 81 out of 562 or 14% of homeless youth in Minnesota 
between the ages of 18 and 21 may have been in the foster care system or alumni of the foster 
care system. On average 46 foster youth at age 17 reported experiencing homelessness in the past 
year. This indicates that potentially 24% of all unaccompanied minors who were homeless in 
2015 were foster youth. For foster youth in Minnesota, this could mean a variety of things. It 
could indicate that these youth did not receive the independent living skills training on how to 
acquire housing, or that the training they received was not adequate for their needs. There may 
also be additional personal, environmental or occupation factors which are impacting their ability 
to find stable housing.  However, it is evident that homelessness is an issue that disproportionally 
affects former foster youth and additional support is needed in order to help them successfully 
transition from foster care to stable housing.  
Compared to data collected by the American Community Survey (ACS) 2012-2016 foster 
youth also had worse outcomes than their Minnesotan peers in regards to education and 
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employment (U.S Census Bureau, 2016). According to the ACS only 12.4% of Minnesota youth 
between the ages of 18 and 24 had less than a high school diploma; in comparison to an average 
of 28.1% of 17 year olds and 24.6% of 21 year olds in this study did not have a high school 
degree.  Minnesota youth who participated in the ACS survey and were between the ages of 16 – 
19 years of age had a 52.3% employment rate and those between ages 20-24 had an 83.5% 
employment rate. In comparison foster youth at age 17 had an average employment rate of 
27.7%, 19 year old had a rate of 44.9% and at age 21 a 57.1% average rate of employment. An 
individual’s education can have a significant impact on their earning potential and ability to find 
employment. In turn, a person’s inability to find employment can affect occupational 
performance in a number of other areas including finding housing, having health insurance, and 
participation in risk-seeking behaviors. While Minnesota has several independent living skills 
programs that help youth obtain higher education and employment, such as education vouchers, 
it is possible that foster youth either are not taking advantage of these programs or are unaware 
of their existence. It is evident that Minnesotan foster care youth are less likely than their peers to 
achieve a high school degree and find employment after high school even though programs have 
been specifically designed to help them do so.   
Identifying Gaps in Surveillance Using the PEOP Model 	  
The National Youth in Transition Database was designed to evaluate which independent 
living skills programs were utilized by foster youth and how participation in these programs 
impacted youth outcomes in several areas (ACF, 2012). From an occupational therapy standpoint 
while the NYTD provides some valuable insight into the occupations of foster youth there are 
several person, environment and occupation characteristics that are not included in the survey 
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which would provide more detailed insight into the outcomes of the youth who transition out of 
foster care.  
One of the most significant person factors missing is disability status. While the students 
are asked if they received special education services or social security there is no question that 
directly addresses disability. Not all students with a disability are in special education and some 
youth who receive social security receive their parents’ payments. Therefore this is not a very 
accurate measure of disability in a population that has a high rate of physical, emotional and 
mental disabilities (Slayter, 2016). Determining mental health status would also be an important 
factor to ascertain in order to understand occupational participation for former foster youth. 
Person factors including physiological status, cognitive processing, emotional state, and a 
person’s narrative are all important to understand an individual’s motivation to address 
occupational performance problems (Baum et al. 2015).  
Environmental factors that may be potentially important to the outcomes of foster youth 
but are not included in this survey include how long they were in foster care, the type of foster 
care setting they are in, if the culture of the foster home matches their own personal culture and 
if they are being housed with their siblings or separated from them. It is possible that youth will 
have different outcomes depending on the type of setting they are in. Research conducted 
looking at pregnancy outcomes for youth in foster care found that females who lived in group 
homes were less likely to become pregnant than those who were in relative or non-relative foster 
homes (Dworsky & Courtney, 2010). The researchers postulated that this may be due to the 
increased level of supervision in group homes. It would be interesting to see if the type of 
placement has any effect on outcomes and participation in ILS services. Environmental factors 
such as social support, cultural environment, and even the physical features of an environment 
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can act as barriers or enablers to occupational performance and should be taken into 
consideration when creating an intervention (Baum et al. 2015).  
Although it was not specifically examined in this study, many foster care youths 
participate in independent living skills programs. While this survey does collect information on 
the independent living skills programs the youth attended it does not take into consideration if 
they were supported in the pursuit of learning these skills. Previous research has found that lack 
of transportation and support from foster families or group home staff has made participation in 
these programs difficult for foster youth (Paul-Ward, 2009; Paul-Ward, Labdin-Pattavina & 
Haskell, 2014). In order to understand if the independent living skills programs are successful, 
it’s important to know if the youth felt supported in attending these classes and were given ample 
opportunity to do so.  Adding a question to the survey asking if their guardians supported their 
participation in ILS services and identifying barriers to participation may help the state to better 
understand why foster youth continue to have poor outcomes. Occupational performance and 
participation can be impacted by both person and environmental factors. (Baum et al. 2015). In 
this instance, the occupation of attending ILS programs may be impacted by both social supports 
and personal motivation. It would be beneficial to how person and environment factors impact 
participation in ILS classes.  
Differences in characteristics of Minnesota youth by foster care and special education 
status 	  
One of the most interesting results from this study was the comparison of outcomes 
between youth at age 21 who remained in foster care vs those who were not.  Overall, youth who 
remained in foster care were more likely to have graduated high school, more likely to have a 
connection with an adult and more likely to be employed. They were also less likely to 
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experience homelessness or incarceration. There was not a huge difference between the groups in 
substance abuse referrals or having children in the past year. These results seem to indicate that 
extended foster care has a positive impact on outcomes for youth in foster care and is consistent 
with previous research on extended foster care (CAI, 2007). The state of Minnesota should be 
actively encouraging youth in foster care to remain in foster care until the age of 21 in order to 
ensure better outcomes and more opportunities to learn the independent skills necessary to make 
a successful transition. Especially since we know from research that the brain has not fully 
matured by the age of 18 and may not be fully matured until the age of 26 youth are not always 
developmentally ready to make all the decisions required for independent living (CAI, 2007). 
Allowing them a few years of extra support may give foster youth an opportunity to capitalize on 
this period of brain development and learn life skills that can help them become more successful 
when they are ready to live on their own. Based on the results of these surveys the programs that 
should be emphasized for youth who chose to leave foster care at age 19 should focus on 
housing, obtaining a high school degree and finding employment. These are the areas where 
youth who choose to leave foster care had the greatest difference in outcomes from those who 
chose to remain.  
Comparing youth who reported being in special education classes in the past year to those 
who reported that that they were not also yielded some interesting results. We expected to see 
worse outcomes for individuals who were in special education as this would indicate that they 
potentially had a physical or cognitive disability that influenced participation in certain 
occupations. However, in many aspects youth who were in special education classes had better 
results than individuals not in special education particularly in the areas of homelessness, 
substance abuse, and incarceration.  Improved surveillance on special education status may be 
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helpful in understanding these findings. In these data, the number of participants who answered 
special education questions was low. More information on housing, disability status, and special 
education programs would provide more details into why individuals in special education appear 
to have more positive outcomes.  
Implications for Collaboration between OT and Public Health 	  
Occupational therapy is the area of care that is concerned with “enabling people of all 
ages to live life to its fullest by helping them promote health, and prevent – or live better with – 
injury, illness or disability” (AOTA, n.d).  Public health is the area of health care that is 
concerned with “the science and art of preventing disease, prolonging life and promoting health 
through the organized efforts and informed choices of society, organizations, public and private, 
communities and individuals (Winslow, 1920, n.d). Unlike traditional occupational therapy 
practices, public health is more concerned with the health of populations as opposed to the health 
of individuals (Bass & Baker, 2017). Public health also focuses on the health inequities that 
some populations experience and the social determinants of health that can influence the health, 
functioning, and quality of life of an individual. There are many cross overs between public 
health and occupational therapy. 
To assist in improving the outcomes of the foster care population the occupational 
therapy lens may be helpful in efforts to implement changes at the state level.  One method 
would be to design a supplemental questionnaire for the Minnesota Department of Health and 
Human Services to use in addition to the NYTD.  A supplemental questionnaire could address 
many of the PEOP characteristics we feel would add valuable information to the already existing 
survey.  Being able to better characterize this population can help us understand the supports and 
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the barriers to success that these individuals have and work to develop interventions that can help 
them to develop more supports and overcome those barriers.   
This study also demonstrated the potential benefits of occupational therapy involvement 
in surveillance tracking. It identified possible ways that occupational therapy could be involved 
in policy formation as well as program development. According to the Occupational Therapy 
Practice Framework, education, work, child-rearing, health management, social participation, 
and home establishment are all occupations within our scope of practice. Based on the results of 
this study it is evident that these are all occupations where foster youth and former foster youth 
struggle to have positive outcomes. With this knowledge, occupational therapy may advocate 
with public health professionals for more funding for independent living programs for youth who 
have chosen to leave foster care and push for more emphasis to be placed on the benefits of 
staying in extended foster care.  And finally being involved in surveillance activities allows 
occupational therapists to identify opportunities for emerging practice by identifying the needs of 
at-risk or marginalized populations.  
Limitations 	  
One of the biggest limitations of this research was the amount of available data. Because 
new cohorts are added only every three years by the time of this study only one cohort had 
completed all three surveys. This led to an uneven number of youth being surveyed at each age 
with 3 cohorts with baseline surveys, 2 cohorts with surveys at age 19 and 1 cohort with a survey 
at age 21. Also, there differences in response rates both within cohorts and between cohorts. It is 
difficult to determine if the surveys received provided an accurate representation of the whole 
population. Additionally, all outcomes information was collected from youth surveys. It is 
possible that this information was not accurately reported. Finally, a relatively rudimentary 
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approach was used to analyze the qualitative data from this study. Increasing the complexity of 
the analytical methods could provide a deeper understanding of the results of the study as well as 
identify additional areas of need.  
Future Research Opportunities 	  
The purpose of this study was to look at the characteristics of youth transitioning out of 
foster care through the PEOP model. However, this study did not utilize all the data that was 
included in this survey, mainly participation in independent living skills program. The next step 
would be to look at these outcomes and determine what percentage of youth with positive 
outcomes participated in an independent living skills program related to that outcome. This 
would help identify if participation in an ILS program had an impact on the outcomes of foster 
youth. This would be the next step because it would better evaluate the effectiveness of the 
programs and truly make an argument for the role of OT in the transition from foster care to 
independent living. From a surveillance standpoint, the next step would be to implement a pilot 
supplemental questionnaire to the NYTD in order to address some of the PEOP factors we 
believe would add valuable insight into the characteristics of this population.  
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Appendix D 	   Cohort	  1	  	   Age	  17	   Age	  19	   Age	  21	  N	   259	   99	   191	  Male	   148	  (42.9)	   47	  (47.5)	   95	  (49.7)	  Female	   111	  (57.1)	   52	  (52.5)	   96	  (50.3)	  	  
Race & Ethnicity 	   	   	  
• American Indian 40	  (15.4)	   13	  (13.1)	   32	  (16.8)	  
• Asian 7	  (2.7)	   3	  (3.0)	   7	  (3.7)	  
• Black African 72	  (27.8)	   	   29	  (29.3)	   49	  (25.7)	  
• Hawaiian 2	  (0.8)	   1	  (1.0)	   3	  (1.6)	  
• White 181	  (69.9)	   69	  (69.7)	   136	  (71.2)	  
• Unknown 1	  (0.4)	   0	   0	  (0.0)	  
• Declined 0	  (0.0)	   0	   0	  (0.0)	  
• Hispanic 16	  (6.2)	   6	  (6.1)	   11	  (5.8)	  	  
Special Education 	   	   	  
• Yes:  71	  (27.4)	   16	  (16.2)	   7	  (29.2)	  
• No 69	  (22.8)	   26	  (26.3)	   17	  (70.8)	  
• Blank 129	  (49.8)	   57	  (57.6)	   0	  
Currently in Foster Care 	   	   	  
• Yes:  250	  (96.5)	   41	  (41.4)	   19	  (9.9)	  
• No:  9	  (3.5)	   58	  (58.6)	   172	  (90.1)	  
• Unknown:  	   	   	  	  
Full Time Employment 	   	   	  
• Yes 5	  (1.9)	   9	  (9.1)	   55	  (28.8)	  
• No 244	  (94.2)	   90	  (90.9)	   132	  (69.1)	  
• Declined: 1	  (0.4)	   0	   4	  (2.1)	  
• Blank: 9	  (3.5)	   0	   0	  
Part Time Employment 	   	   	  
• Yes: 53	  (20.5)	   33	  (33.3)	   54	  (28.3)	  
• No: 195	  (75.3)	   63	  (63.6)	   132	  (69.1)	  
• Declined:  2	  (0.8)	   1	  (1.0)	   5	  (2.6)	  
• Blank:  9	  (3.5)	   2	  (2.0)	   	  
Employment Related Skills 	   	   	  
• Yes:  58	  (22.4)	   36	  (26.4)	   56	  (29.3)	  
• No:  191	  (73.8)	   61	  (61.6)	   132	  (69.1)	  
• I don’t know:  0	  (0.0)	   0	   2	  (1.1)	  
• Declined:  1	  (0.4)	   2	  (2.0)	   1	  (0.5)	  
• Blank:  9	  (3.5)	   0	   	  
Social Security 	   	   	  
• Yes:  54	  (20.9)	   22	  (22.2)	   36	  (18.9)	  
• No:  190	  (73.4)	   76	  (76.8)	   153	  (80.1)	  
• Declined:  6	  (2.3)	   0	   2	  (1.1)	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• Blank:  9	  (3.5)	   0	   	  
Education Aid 	   	   	  
• Yes:  6	  (2.3)	   23	  (23.2)	   22	  (11.5)	   	  
• No:  242	  (93.4)	   75	  (75.8)	   169	  (88.5)	  
• Declined:  2	  (0.8)	   0	   	  
• Blank:  9	  (3.5)	   1	  (1.0)	   	  
Public Financial Assistance 	   	   	  
• Yes:  0	   8	  (8.1)	   22	  (11.5)	  
• No:  0	   49	  (49.5)	   148	  (77.5)	  
• Declined:  0	   0	   2	  (1.1)	  
• Not applicable:  250	  (96.5)	   41	  (41.4)	   19	  (9.9)	  
• Blank:  9	  (3.5)	   1	  (1.0)	   	  
Public Food Assistance 	   	   	  
• Yes:  0	   17	  (17.2)	   38	  (19.9)	  
• No:  0	   39	  (39.4)	   133	  (69.6)	  
• Declined: 0	   0	   1	  (0.5)	  
• Not applicable:  250	  (96.5)	   41	  (41.4)	   19	  (9.9)	  
• Blank:  9	  (3.5)	   2	  (2.0)	   	  
Public Housing Assistance 	   	   	  
• Yes:  0	   5	  (5.1)	   13	  (6.8)	  
• No:  0	   52	  (52.5)	   156	  (81.7)	  
• Declined:  0	   0	   3	  (1.6)	  
• Not applicable:  250	  (96.5)	   41	  (41.4)	   19	  (9.9)	  
• Blank:  9	  (3.5)	   1	  (1.0)	   	  
Other financial supports 	   	   	  
• Yes:  0	   22	  (22.2)	   28	  (14.7)	  
• No:  0	   76	  (76.8)	   162	  (84.8)	  
• Declined:  0	   1	  (1.0)	   1	  (0.5)	  
• Not applicable:  250	  (96.5)	   0	   0	  
• Blank:  9	  (3.5)	   0	   	  
Highest education 
certification 
	   	   	  
• High School 
GED:  
5	  (1.9)	   71	  	  (71.7)	   144	  (75.4)	  
• Vocational 
Certificate:  
0	  (0.0)	   1	  (1.0)	   9	  (4.7)	  
• Vocational 
License:  
0	  (0.0)	   0	   4	  (2.1)	  
• Associate:  0	  (0.0)	   0	   7	  (3.7)	  
• None of the 
above:  
242	  (93.4)	   25	  (25.3)	   27	  (14.1)	  
• Declined:  3	  (1.2)	   2	  (2.0)	   0	  (0.0)	  
• Blank:  9	  (3.5)	   	   	  
Current Enrollment 
Attendance 
	   	   	  
• Yes:  245	  (94.6)	   56	  (56.6)	   53	  (27.8)	  
• No:  4	  (1.5)	   42	  (42.4)	   136	  (71.2)	  
• Declined: 2	  (0.4)	   1	  (1.0)	   2	  (1.1)	  
• Blank:  0	  (3.5)	   0	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Connection Adult 	   	   	  
• Yes:  239	  (92.3)	   91	  (91.9)	   169	  (88.5)	  
• No:  10	  (3.9)	   8	  (8.1)	   22	  (11.5)	  
• Declined:  1	  (0.4)	   0	   	  
• Blank:  9	  (3.5)	   0	   	  
Homelessness 	   	   	  
• Yes: 44	  (17.0)	   30	  (30.3)	   78	  (40.8)	  
• No:  204	  (78.8)	   69	  (69.7)	   112	  (58.6)	  
• Declined:  2	  (0.8)	   0	   1	  (0.5)	  
• Blank:  9	  (3.5)	   	   	  
Substance Abuse Referral 	   	   	  
• Yes:  81	  (31.3)	   17	  (17.2)	   32	  (16.8)	  
• No:  168	  (64.9)	   81	  (81.8)	   158	  (82.7)	  
• Declined:  1	  (0.4)	   1	  (1.0)	   1	  (0.5)	  
• Blank:  9	  (3.5)	   0	   	  
Incarceration 	   	   	  
• Yes:  116	  (44.8)	   20	  (20.2)	   48	  (25.1)	  
• No:  134	  (51.7)	   78	  (78.8)	   143	  (74.9)	  
• Declined:  0	  (0.0)	   0	   0	  (0.0)	  
• Blank:  9	  (3.5)	   0	   	  
Children 	   	   	  
• Yes:  8	  (3.1)	   6	  (6.1)	   42	  (22.0)	  
• No:  242	  (93.4)	   92	  (92.9)	   148	  (77.5)	  
• Declined:  0	  (0.0)	   1	  (1.0)	   1	  (0.5)	  
• Blank:  102	  (3.5)	   	   	  
Marriage at Child’s birth 	   	   	  
• Yes:  0	  (0.0)	   0	   1	  (2.4)	  
• No:  8	  (100.0)	   6	  (100.0)	   39	  (92.9)	  
• Declined:  0	  (0.0)	   0	   2	  (4.8)	  
• Blank:  	   	   	  
Medicaid 	   	   	  
• Yes:  214	  (82.6)	   68	  (68.7)	   97	  (50.8)	  
• No:  17	  (6.6)	   20	  (20.2)	   74	  (38.7)	  
• Declined: 0	  (0.0)	   10	  (10.1)	   4	  (2.1)	  
• Do not Know:  19	  (7.3)	   1	  (1.0)	   16	  (8.4)	  
Other health insurance 	   	   	  
• Yes:  72	  (27.8)	   34	  (34.3)	   48	  (25.1)	  
• No 141	  (54.4)	   56	  (56.6)	   123	  (64.4)	  
• Do not Know 27	  (14.3)	   1	  (1.0)	   19	  (10.0)	  
• Declined 0	  (0.0)	   8	  (8.1)	   1	  (0.5)	  
• Not Applicable 0	  (0.0)	   0	   0	  
• Blank 9	  (3.5)	   0	   	  
Medical Health Insurance 	   	   	  
• Yes:  66	  (25.5)	   31	  (31.3)	   41	  (21.5)	  
• No 0	  (0.0)	   0	   2	  (1.1)	  
• Do not Know 6	  (2.3)	   0	   3	  (1.6)	  
• Declined 0	  (0.0)	   3	  (3.0)	   1	  (0.5)	  
• Not Applicable 178	  (68.7)	   65	  (65.7)	   144	  (75.4)	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• Blank 9	  (3.5)	   	   	  
Mental Health Insurance 	   	   	  
• Yes 61	  (23.6)	   23	  (23.3)	   34	  (17.8)	  
• No 0	  (0.0)	   3	  (3.0)	   2	  (1.1)	  
• Do not know 5	  (1.9)	   0	   8	  (4.2)	  
• Declined 0	  (0.0)	   7	  (7.1)	   0	  (0.0)	  
• Not applicable 184	  (71.0)	   65	  (65.7)	   147	  (77.0)	  
Prescription Drug 
Insurance 
	   	   	  
• Yes 65	  (25.1)	   28	  (28.3)	   35	  (18.3)	  
• No 0	  (0.0)	   0	   3	  (1.6)	  
• Do not know 1	  (0.4)	   1	  (1.0)	   6	  (3.1)	  
• Declined 0	  (0.0)	   4	  (4.0)	   0	  (0.0)	  
• Not applicable 184	  (71.0)	   0	   147	  (77.0)	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Appendix E 
	  Cohort	  2	  	   Age	  17	   Age	  19	   	  N	   213	   157	   	  Male	   100	  (47.0)	   68	  (43.3)	   	  Female	   113	  (53.0)	   89	  (56.7)	   	  
Race & Ethnicity 	   	   	  
• American Indian 39	  (18.3)	   28	  (17.8)	   	  
• Asian 6	  (2.8)	   3	  (1.9)	   	  
• Black African 43	  (20.2)	   32	  (20.4)	   	  
• Hawaiian 1	  (0.5)	   1	  (0.6)	   	  
• White 173	  (81.2)	   127	  (81.0)	   	  
• Unknown 1	  (0.5)	   0	   	  
• Declined 0	  (0.0)	   0	   	  
• Hispanic 9	  (4.7)	   6	  (3.8)	   	  	  
Special Education 	   	   	  
• Yes:  71	  (47.3)	   20	  (43.5)	   	  
• No 58	  (38.7)	   26	  (56.5)	   	  
• Blank 21	  (14.0)	   	   	  
Currently in Foster Care 	   	   	  
• Yes:  203	  (95.3)	   59	  (37.6)	   	  
• No:  10	  (4.7)	   98	  (62.4)	   	  
• Unknown:  	   	   	  	  
Full Time Employment 	   	   	  
• Yes 3	  (1.5)	   21	  (13.4)	   	  
• No 198	  (97.1)	   134	  (85.4)	   	  
• Declined: 2	  (1.0)	   2	  (1.3)	   	  
• Blank: 1	  (0.5)	   0	   	  
Part Time Employment 	   	   	  
• Yes: 67	  (32.8)	   52	  (33.1)	   	  
• No: 135	  (66.2)	   100	  (63.7)	   	  
• Declined:  1	  (0.5)	   5	  (3.2)	   	  
• Blank:  1	  (0.5)	   0	   	  
Employment Related Skills 	   	   	  
• Yes:  52	  (25.5)	   47	  (29.9)	   	  
• No:  150	  (73.5)	   108	  (68.8)	   	  
• I don’t know:  0	  (0.0)	   0	   	  
• Declined:  1	  (0.5)	   2	  (1.3)	   	  
• Blank:  1	  (0.5)	   0	   	  
Social Security 	   	   	  
• Yes:  43	  (21.1)	   36	  (22.9)	   	  
• No:  153	  (75.0)	   115	  (73.3)	   	  
• Declined:  7	  (3.4)	   6	  (3.8)	   	  
• Blank:  1	  (0.5)	   0	   	  
Education Aid 	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• Yes:  2	  (1.0)	   30	  (19.1)	   	  
• No:  200	  (98.0)	   124	  (79.0)	   	  
• Declined:  1	  (0.5)	   3	  (1.9)	   	  
• Blank:  1	  (0.5)	   0	   	  
Public Financial Assistance 	   	   	  
• Yes:  	   19	  (21.1)	   	  
• No:  	   77	  (49.0)	   	  
• Declined:  	   1	  (0.6)	   	  
• Not applicable:  213	   60	  (38.2)	   	  
• Blank:  	   0	   	  
Public Food Assistance 	   	   	  
• Yes:  	   17	  (10.8)	   	  
• No:  	   79	  (50.3)	   	  
• Declined: 	   1	  (0.6)	   	  
• Not applicable:  213	   60	  (38.2)	   	  
• Blank:  	   0	   	  
Public Housing Assistance 	   	   	  
• Yes:  	   16	  (10.2)	   	  
• No:  	   80	  (51.0)	   	  
• Declined:  	   1	  (0.6)	   	  
• Not applicable:  213	   60	  (38.2)	   	  
• Blank:  	   0	   	  
Other financial supports 	   	   	  
• Yes:  16	  (7.8)	   26	  (16.6)	   	  
• No:  183	  (89.7)	   122	  (77.7)	   	  
• Declined:  4	  (2.0)	   9	  (5.7)	   	  
• Not applicable:  0	  (0.0)	   0	   	  
• Blank:  1	  (0.5)	   0	   	  
Highest education 
certification 
	   	   	  
• High School 
GED:  
5	  (2.4)	   113	  (72.0)	   	  
• Vocational 
Certificate:  
0	  (0.0)	   1	  (0.6)	   	  
• Vocational 
License:  
0	  (0.0)	   0	  (0.0)	   	  
• Associate:  0	  (0.0)	   0	  (0.0)	   	  
• None of the 
above:  
206	  (96.7)	   41	  (26.1)	   	  
• Declined:  2	  (1.0)	   2	  (1.3)	   	  
• Blank:  0	  (0.0)	   0	   	  
Current Enrollment 
Attendance 
	   	   	  
• Yes:  200	  (98.0)	   68	  (43.3)	   	  
• No:  3	  (1.5)	   86	  (54.8)	   	  
• Declined: 0	   3	  (1.9)	   	  
• Blank:  1	  (0.5)	   0	   	  
Connection Adult 	   	   	  
• Yes:  197	  (96.6)	   139	  (88.5)	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• No:  6	  (2.9)	   14	  (8.9)	   	  
• Declined:  0	   4	  (2.6)	   	  
• Blank:  1	  (0.5)	   0	   	  
Homelessness 	   	   	  
• Yes: 39	  (19.1)	   45	  (28.7)	   	  
• No:  162	  (79.4)	   109	  (69.4)	   	  
• Declined:  2	  (1.0)	   3	  (1.9)	   	  
• Blank:  1	  (0.5)	   0	   	  
Substance Abuse Referral 	   	   	  
• Yes:  70	  (34.3)	   21	  (13.4)	   	  
• No:  133	  (65.2)	   132	  (84.1)	   	  
• Declined:  0	   4	  (2.6)	   	  
• Blank:  1	  (0.5)	   0	   	  
Incarceration 	   	   	  
• Yes:  98	  (48.0)	   36	  (22.9)	   	  
• No:  103	  (50.5)	   118	  (75.2)	   	  
• Declined:  2	  (1.0)	   3	  (1.9)	   	  
• Blank:  1	  (0.5)	   0	   	  
Children 	   	   	  
• Yes:  7	  (3.4)	   13	  (8.3)	   	  
• No:  195	  (95.6)	   143	  (91.1)	   	  
• Declined:  1	  (0.5)	   1	  (0.6)	   	  
• Blank:  1	  (0.5)	   0	   	  
Marriage at Child’s birth 	   	   	  
• Yes:  0	  	   0	   	  
• No:  7	  (100.0)	   10	  (76.9)	   	  
• Declined:  0	   2	  (15.4)	   	  
• Blank:  	   1	  (7.7)	   	  
Medicaid 	   	   	  
• Yes:  170	  (83.3)	   107	  (68.2)	   	  
• No:  16	  (7.8)	   33	  (21.0)	   	  
• Declined: 0	  (0.0)	   0	  	   	  
• Do not Know:  17	  (8.3)	   17	  (10.8)	   	  
Other health insurance 	   	   	  
• Yes:  50	  (24.5)	   44	  (28.0)	   	  
• No 132	  (64.7)	   92	  (58.6)	   	  
• Do not Know 20	  (9.8)	   21	  (13.4)	   	  
• Declined 1	  (0.5)	   0	   	  
• Not Applicable 1	  (0.5)	   0	   	  
Medical Health Insurance 	   	   	  
• Yes:  46	  (21.6)	   40	  (25.6)	   	  
• No 1	  (0.5)	   1	  (0.6)	   	  
• Do not Know 3	  (1.4)	   2	  (1.3)	   	  
• Declined 0	   0	   	  
• Not Applicable 163	  (76.5)	   113	  (72.4)	   	  
Mental Health Insurance 	   	   	  
• Yes 40	  (18.8)	   33	  (21.0)	   	  
• No 0	   1	  (0.6)	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• Do not know 6	  (2.8)	   7	  (4.5)	   	  
• Declined 0	   0	   	  
• Not applicable 167	  (78.4)	   116	  (73.9)	   	  
Prescription Drug 
Insurance 
	   	   	  
• Yes 43	  (20.2)	   35	  (22.3)	   	  
• No 1	  (0.5)	   1	  (0.6)	   	  
• Do not know 2	  (1.0)	   5	  (3.2)	   	  
• Declined 0	   0	   	  
• Not applicable 167	  (78.4)	   116	  (73.9)	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Appendix F 	  Cohort	  3	  	   Age	  17	   	   	  N	   182	   	   	  Male	   89	  (48.9)	   	   	  Female	   93	  (51.1)	   	   	  
Race & Ethnicity 	   	   	  
• American Indian 36	  (19.8)	   	   	  
• Asian 4	  (2.2)	   	   	  
• Black African 52	  (28.6)	   	   	  
• Hawaiian 1	  (0.6)	   	   	  
• White 127	  (69.8)	   	   	  
• Unknown 0	   	   	  
• Declined 0	   	   	  
• Hispanic 16	  (8.8)	   	   	  	  
Special Education 	   	   	  
• Yes:  35	  (19.2)	   	   	  
• No 35	  (19.2)	   	   	  
• Blank 112	  (61.5)	   	   	  
Currently in Foster Care 	   	   	  
• Yes:  182	  (100)	   	   	  
• No:  0	   	   	  
• Unknown:  	   	   	  	  
Full Time Employment 	   	   	  
• Yes 0	   	   	  
• No 181	  (99.4)	   	   	  
• Declined: 1	  (0.6)	   	   	  
• Blank: 	   	   	  
Part Time Employment 	   	   	  
• Yes: 38	  (20.88)	   	   	  
• No: 143	  (78.6)	   	   	  
• Declined:  1	   	   	  
• Blank:  	   	   	  
Employment Related Skills 	   	   	  
• Yes:  40	  (22.0)	   	   	  
• No:  141	  (77.5)	   	   	  
• I don’t know:  0	  	   	   	  
• Declined:  1	  (0.6)	   	   	  
• Blank:  	   	   	  
Social Security 	   	   	  
• Yes:  31	  (17.0)	   	   	  
• No:  145	  (79.7)	   	   	  
• Declined:  6	  (3.3)	   	   	  
• Blank:  	   	   	  
Education Aid 	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• Yes:  3	  (1.7)	   	   	  
• No:  174	  (95.6)	   	   	  
• Declined:  5	  (2.8)	   	   	  
• Blank:  0	   	   	  
Public Financial Assistance 	   	   	  
• Yes:  	   	   	  
• No:  	   	   	  
• Declined:  	   	   	  
• Not applicable:  182	   	   	  
• Blank:  	   	   	  
Public Food Assistance 	   	   	  
• Yes:  	   	   	  
• No:  	   	   	  
• Declined: 	   	   	  
• Not applicable:  182	   	   	  
• Blank:  	   	   	  
Public Housing Assistance 	   	   	  
• Yes:  	   	   	  
• No:  	   	   	  
• Declined:  	   	   	  
• Not applicable:  182	   	   	  
• Blank:  	   	   	  
Other financial supports 	   	   	  
• Yes:  14	  (7.7)	   	   	  
• No:  164	  (90.1)	   	   	  
• Declined:  4	  (2.2)	   	   	  
• Not applicable:  0	   	   	  
• Blank:  	   	   	  
Highest education 
certification 
	   	   	  
• High School 
GED:  
15	  (8.2)	   	   	  
• Vocational 
Certificate:  
0	   	   	  
• Vocational 
License:  
0	   	   	  
• Associate:  0	   	   	  
• None of the 
above:  
164	  (90.1)	   	   	  
• Declined:  2	  (1.1)	   	   	  
• Blank:  	   	   	  
Current Enrollment 
Attendance 
	   	   	  
• Yes:  174	  (95.6)	   	   	  
• No:  8	  (4.4)	   	   	  
• Declined: 	   	   	  
• Blank:  	   	   	  
Connection Adult 	   	   	  
• Yes:  175	  (96.2)	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• No:  7	  (3.8)	   	   	  
• Declined:  0	   	   	  
• Blank:  	   	   	  
Homelessness 	   	   	  
• Yes: 55	  (30.2)	   	   	  
• No:  126	  (69.2)	   	   	  
• Declined:  1	  (0.6)	   	   	  
• Blank:  	   	   	  
Substance Abuse Referral 	   	   	  
• Yes:  64	  (35.2)	   	   	  
• No:  117	  (64.3)	   	   	  
• Declined:  1	  (0.6)	   	   	  
• Blank:  	   	   	  
Incarceration 	   	   	  
• Yes:  72	  (39.6)	   	   	  
• No:  108	  (59.3)	   	   	  
• Declined:  2	  (1.1)	   	   	  
• Blank:  	   	   	  
Children 	   	   	  
• Yes:  7	  (3.9)	   	   	  
• No:  173	  (95.0)	   	   	  
• Declined:  2	  (1.1)	   	   	  
• Blank:  	   	   	  
Marriage at Child’s birth 	   	   	  
• Yes:  0	   	   	  
• No:  6	  (85.7)	   	   	  
• Declined:  1	  (14.3)	   	   	  
• Blank:  	   	   	  
Medicaid 	   	   	  
• Yes:  145	  (79.7)	   	   	  
• No:  11	  (6.0)	   	   	  
• Declined: 1	  (0.6)	   	   	  
• Do not Know:  25	  (13.7)	   	   	  
Other health insurance 	   	   	  
• Yes:  51	  (28.0)	   	   	  
• No 96	  (52.8)	   	   	  
• Do not Know 34	  (18.7)	   	   	  
• Declined 1	  (0.6)	   	   	  
• Not Applicable 	   	   	  
Medical Health Insurance 	   	   	  
• Yes:  45	  (24.7)	   	   	  
• No 2	  (1.1)	   	   	  
• Do not Know 4	  (2.2)	   	   	  
• Declined 0	   	   	  
• Not Applicable 131	  (72.0)	   	   	  
Mental Health Insurance 	   	   	  
• Yes 41	  (22.5)	   	   	  
• No 1	  (0.6)	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• Do not know 3	  (1.7)	   	   	  
• Declined 0	   	   	  
• Not applicable 137	  (75.3)	   	   	  
Prescription Drug 
Insurance 
	   	   	  
• Yes 42	  (23.1)	   	   	  
• No 1	  (0.6)	   	   	  
• Do not know 2	  (1.1)	   	   	  
• Declined 0	   	   	  
• Not applicable 137	  (75.3)	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Appendix G 
	  
Characteristics	  of	  Teenagers	  
	  
	  
Educational	  Attainment	  
	  
	  
	  
Employment	  Status	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Appendix H 
	  	  	  	  	  
